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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7oo00 (%7875 Ll $78.75 ,e{sm.so
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6/“(?/ L. Hicks

Name (Printed or typed)
3757 ‘7&%%4! Tiea-  foeTH
A S
Naplzs o  S4lo3
. City, Staic & Z3p

22% - b4g9- [F90

Dayttme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - 2
ARTICLEI ___ NAME =.T_; 2_:3 gl
The name of the corporation shall be: v
e & &
SUWN Re/ﬁu\\ Chae Lo C e o T
[ - ..-?
ARTICLE Y PRINCIPAL OFFICE Che

The principal place of business/mailing address is:
5757 T Ami TRALL.  Noend
/ (4
ARTICLE Il Whis ES/ Lo 104 JLLio3
The purpose for which the corporation is organized is:

/?em, LCsTE  SALRES

ARTICLE IV SHARES
The number of shares of stock is:

\CO
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specilic title(s):
GARY L, MHicks - Pre3menT
27 57 Trwisoa TRail  NoeTH

NAPeES | Florion 3903

ARTICLE VI REGISTERED AGENT
The asme and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Gﬂ%{; L. thebs

5 TR TRAL NORTH

Aples FL&R[.DVC)
AR cwvn INCORPORATO. BHOS

The pame and address of the Inoorporator is:

GARy L. Hhers
=37 s% 7 TAW /:‘714/ 772!?/:1, NOETH

‘**m%#*ﬂ*#***‘tté *i**t* *’l*§ #**##t##***t**#****t#t#tt#****##t***t'b*t#

Having bren named as registered agent to accepr service af process for the above stated corporation at the place designated in this
certificate, I am famdliar with and accept the appointment as registered agent and agree to act in this capacity

Z /M 3/os

gnat egistered Agent Date

ﬁneﬁm‘ffw& 5/) /agl)/ate




